FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000048863 ecretary of State
1. Entity Name 04-16-2003 90125 030 ***158.75
Principal Place of Business Mailing Address
4910 14 ST W 4910 14 ST W
SUITE 305 SUITE 305
e B IR AN e
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ‘ Suits, Apt. #, etc. lﬁ\CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number 59‘35?8488 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Jx $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent . 7 Name and Address of New Reglstered Agent
o T - T Name B
KAZANGIYAN, AGOP JACK 3 AA d@ of 8 fg“‘f"b 'i"' f”‘"’ ;”
1 BEN FRANKLIN DR, UNIT 121 e O R TR A E
SARASOTA FL 34236
oY FONGEORT KET FL | 57528

8. The above named entity subits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\har wnth and accept
the obligations of regigtered agant.

SIGPEI.ATUF{E s TN (A 24 AN ' A/4/23%
Signatura, typed or prﬁnad naﬂof reg'\ﬂad agent and tite if appticabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
8. Election Campaign Finanging $5.00 May B
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. | Added to Fae!:as °
Make Check Payable to Florida Department of State
164 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [V O telet Tme Change ) Adcltion
e KAZANCIVAN, AGOP JACK - e FAZAN CLTAN | A Gop T
sater aporess | 1 BEN FRANKLIN DR, UNIT 121 siezraooness | 512 FETCH LANE
ovv-sze | SARASOTA FL 34236 CITY-ST-2IP LonGrioaT KEYT ; FC 34225
TITLE OVP ) pelete TITLE [AChange [ Additien
NAME KAZANCIYAN, YETVART EDDIE NAME kA TAN O ‘[‘A'/\J ‘[’6 TVHLT EOD(E
steer aooress | 1 BEN FRANKLIN DR, UNIT 121 SRETARES | S| KETEH LANE
crv-sr-ze | SARASOTA FL 34236 CITY-ST-2IP LowGroAaT KET , = Rqg22&
me .. 'EXEANC RN ST - Doeste_ . fme.. | o ~ _Rcrange [ Adgiion
NAME IYAN, RYA NAME > 0 2y T
sreer aporess | 1 BEN FRANKLIN DR, UNIT 121 STREET ADDRESS }éﬁ’ z{fﬂég;g ,.:U :_41- ‘Il’:
om-sr-ze | SARASOTA FL 34236 CITY-5T-7PP LONGGoAT KET jFC Bdrry
TILE DST NCIYAN. MIREY [ Delste TILE PAChange [ Addition
NAME KAZA ! NAME KarancirArU , MiLey
streer aporess | 1 BEN FRANKLIN DR, UNIT 121 STREET ADDRESS pal-giahadis ity B Ee
arv-sr-ze | SARASOTA FL 34236 CITY-§T-21p LloNGRo AT et ,iFc 34224
TITLE J pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-5T- 71 CHY-§7-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME ’ ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T- 21 CITY-5T1-2P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZFM\ B DETASEB At s AjAl 03 P41-75C4loo

CR2E034 {10/02}

*SicnaTuRe andTrrEQAh pmyrﬁn NAME OF SIGMNG OFFICER OR DIRECTOR Cale Daytime Fhone #

AV GEBLYSO



